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UNITED STATES OMB APPROVAL

SER SECURITIES AND EXCHANGE COMMISSION-
Mall Pracessing Washington, D.C. 20549 OMB Number: 3235-0076

Section Expires: July 31, 2008
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Washington, DC NOTICE OF SALE OF SECURITIES

200 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

T

Nene ot Uffering (O check if this is an amendment and name has changed. and indicate chunge.)

Prefix Serial

Note and Warrant Financing (including the Preferred Stock issuable upon conversion and exercise and the Common Stock issuable upon conversion)
Filing Under (Check hox(es) that apply): 0O Rule 504 O Rule 505 Rule 506 O Section 4(6) 0O ULOE
Type of Filing: ! 0O  New Filing B Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of [ssuer {0 cheek if this is an amendment and name has changed. and indicate change.}
Vericept Corporation

Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Number (Including Area Cade)
555 17" Street, Suite 1500, Denver, CO 30202 (303) 7Y8-1568
Address of Principal Business Operations (Number and Street. City. Suae. Zip Code) Telephone Number (Including Area Code)

(it different from Executlive Oilices) PR OCESSED
Bricet Description of Business /\, JUL 2 82008

Network monitoring devices to protect networks from abuse

Type of Business Organization
0 other {ptease s[u'IOMSON REUTERS

B4 corporation O timited partnership, already lormed
O business trust O timited parnership. to be formed
Month Year
Actual or Estimined Diate of Incorporation ur Organization: 08 2000
B8 Actual 0O Estimated
Jurisdiction of Incorporation or Organization;  {(Enter two-letter U.S. Postal Service abbreviation for Stawe:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whis Mt Fife: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(0), 17 CFR 230,501 el sey, or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days aiter the first sake of securities in the offering. A nolice is deemed filed with the U.S. Seewrities and Exchange Commission (SEC) on the
carlier of the date il is received by the SEC al the address given below or, it received at that address afier the date en which it is due. on the date it was mailed by United States registered or
cenified mail o tha address.

Where to File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W.. Washingion, [.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be nunually signed.  Any copies not namally sipned nmuss be photocopies of the nanually signed
copy o bear typed or printed signatures.

Informetion Reguived: A new filing must contain all information requesied. Amendments need only report the nanxe of the issuer and ottering. any changes thereto. the information requested in Part
C, und any material changes rom the information previowsly supplied in Pans A and B, Part 12 and the Appendix need not e Aled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniforms Lintted Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate stice with the Securities Administeator in each stite where sales are 0 be. or have been made, I8 o state requires the payment of a fee as a
precondition o the claim for the exemption, i fee in the proper amount shall accompany this torny. This notice shall be filed in the appropriate states in accordunce with state kiw. The Appendix to
the notice constitutes a part o this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, laiture to {ile the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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T
Ao BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five years:
*  Each beneficial owner having the power Lo vote or dispose, or direet the vole or disposition of, 10% or more ot a class of equity sccurities of the

issuers

¢ Each executive ofticer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

+  Each general and managing partner of partnership issuers.

Check Boxes £ Promoter O Beneficial Owner & Executive Officer

that Apply:

& Director

O General and/or
Managing Partner

Fuil Name (Last name first. it individual}
Parkinson, David

Business or Residence Address (Number and Street. City, State, Zip Codce)
555 17" Street, Svite 1500, Denver, CO 80202

Check Boxes I Promoter B Beneficial Owner O Executive Officer

that Apply:

B Director

O General and/or
Managing Partner

Full Name (Last name first. il individual)
Davoli, Robert

Business or Residence Address {(Number and Street, City, State, Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110

Check Boxes 0O Promoter O Beneficial Owner O Exccutive Officer

that Apply;

B Director

0O General and/or
Managing Partner

Full Name (Last name tirst. it individual)
Carnahan, Ellen

Business or Residence Address (Number and Street, City. Stae, Zip Code)
405 North Wubash, #3910, Chicago. II. 60611

Check Boxes 0O Promoter O Beneficka Owner O Exceutive Officer

that Apply:

® Director

O General and/or
Munaging Partner

Full Name (Last name first. if individual)
Goldlurb, Andrew

Business or Residence Address (Number and Street. City. State. Zip Cade)
One Boston Place, Suite 2810, Boston, MA 92108

Check Boxes [1 Promoter B Beneficial Owner 1 Execative Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name {irst. if individual)
Sequel Limited Partnership I and affiliated entities

Business or Residence Address (Number and Sureet, City, State, Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder, CO 80303

Check Boxes {3 Promoter B Beneficial Qwner O Executive Offtcer

that Apply:

0 Director

O General and/or
Managing Partner

Full Name (Last name tirst, it individual)
SIGMA Partners 6, L.P. and affiliated entities

Business or Residence Address (Number and Street. City. State, Zip Code)
1600 El Camino Real Suite 280, Menlo Park, CA 94025

Checek Boxes O Promoter B Beneficial Owner O Executive Olficer

that Apply:

O Direcior

O General andfor
Managing Partner

Full Name (Last name fivst, i individual)
William Blair Capital Partners VI1 QP, L.P. and affiliated entities

Business or Residence Address (Number and Street. City. State, Zip Code)
227 West Monroe, Ste. 3500, Chicago, 11, 60606

Check Boxes O Promoter [ Beneficial Owner 0 Exccutive Officer

that Apply:

O Director

0O General andfor
Managing Partner

Full Name (Last name first. it individual)
Globespan Capital Partners 1V, L.P. and affiliated entities

Business or Residence Address (Number and Street. City, State, Zip Code)
Ome Boston Place, Suite 2800, Boston, MA 0 2108
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell. to non-accredited investors in this offering? . Yes No_X
Answer also in Appendix. Column 2, if filing under ULOE.

>

What is the minimum investment that will be accepted [rom any individual? s $ N/A
3. Docs the offering permit joint ownership of a Single Uit v Yes _X No

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering. [t a person to be listed is an assoctated person or
agent of a broker or dealer registered with the SEC and/or with a state or states. list the name of the broker or dealer. [f more than tive (5) persons
to be listed are associated persons of such a broker or dealer. you may set lorth the information for that broker or dealer only. N/A

Not applicable

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, Swute, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AN S11es™ o cheek INAIVIAUAL STAIEEY 0 oivv v ieeviis st et emee s smas s sme b e et bans sttt sent s st smssassmnersnrebesssstnstestsorensmnsen e sonnenens e L) ALl SlatES
[AL) [AK] [AZ] JAR] ICAl |CO| [CT] [DE] 1nC) [FL] 1GAl [H1] [113)

|1L] [IN] [1A] IKS] IKY] [LLA] [ME] (MD] IMA] (M1 IMN] [MS] [MO]

[MT] [NE] INV] |INH] [NJ] INMI [NY] [NC] IND] [OHI [OK] |OR] [PA]

IRI] [SC] {5D] |'TN| I'TX] [UT] tVT) {VAI [VAI [WV] [WI| |WY] [PR]

Fuelt Name (Last name first, 18 individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All S1ates™ 0r Cherk IGIVIAUEL SEALESY oot et e e et e e o1 ea e e e e e m s e ee e e e e s b oAb 4844 R4 14015848 S eR S ssE s s es e st e 0O Alt Stares
1AL] |AKI [AZ] |AR] [CA] [COJ [CT) IDE] [1XC]) [FL} [GA] [HI} [12]

{IL} [1N] [1A} |KS] [KY] [E.A] [ME} [MIDD] [MA] [ME] [MN] [MS] [MO]

[MT] INE] [NV] |NH] [NJ} [NM] [NYI [NC) [NI] [OH] [OK] [OR] [PA]

[R1} ISC| S I'TN] (TXI [UT} [VTI [VA] [VA] fwv| {wij [WY] [PR]

Full Nanee {Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1 Solicit Purchasers

(Cheek "AlLS1a1es™ 07 Cheek IIVEJUAL SEAICS) oottt et b€ n b et ee £ oo e s e e e s e s are e er e e e A bR R AL g g 2210 e 2 0O All States
{AL] |AK] |AZ] [AR] [CA] [CO] ICT} |DE] [13C] |FLI 1GA] [HI] [1D]

{1L) [IN] |LA] [KS]| [KYI ILAI IMEI [MIY] [MA] [MI} IMN] {MS] [MOI

[MT] INE] [NV] [NH] iNF [NM] INY] [NC) [ND] [OH] [OK] {OR] |PAL

iR 1SC] [SI3] [TN] ITX] JUT] |VT) [VA] [VA] [WV] [wW1] [WY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and 1he total amouant already sold. Enter 07 it answer is “none” or
“zera,” IM the transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the seeurities oftered tor

exchange and already exchanged.
Type ot Security

DIEDL L ettt bbbt
EUILY et ettt sttt bttt
B Common O preferred
Convertible Securities (including warrants} ® ..o s
Parinership Interests
Other {Specity )
10 | O VSRR

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics
in this oftering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “0™ il answer is “none” or “zero.”

ACCTBAUEU INVESLOTS c1vviicrieiriesir st e e tee e st e e e et e ee e eeeseme e s e e e emnes
NON-ACCTedUEd INVESIOTS 1 i s ra s st r s ss s enrsaraes

Total (for filings under Rule 504 only)............

Answer also in Appendix. Column 4. it filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested tor all
securities sold by the issuer, to date, in oiferings of the types indicated. in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.

Type of Oftering
Rule 505.....
Regulation A
Rule 309 ittt b st b et s ra s RPN

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely o organization expenses of
the issuer. The information may be given as subject to tuture contingencies. If the amount
ol an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.

Transfer AZERE'S FOES ..o e et e
Printing and Engraving COosts ...
Legal FEOS ..o et e

ACTOUNLREZ FRES Lottt eir et e ea st ae et e sbsemeetees e emnanes

Engincering Fees..........

Sales Commussions (specity

Other Expenses (Identify)
TOUL o e e e e ettt

Page 4 a6
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Aggregate Amount Already
Ofttfering Price Sold
$
$
$ 805.171.30 $ 800.444.32
$ $
$ $

$ 805.171.30 $ S00(1.444.32
*Includes preferred stock issuable upon
conversion of notes and exercise of warrants and
common stock issuable upon conversion

Number Aggregale
Investors Dollar Amount
of Purchases
14 3 §00.444.32
1 L 0
$
Type of Dollar Amouni
Security Sold
5
3
5
Y
O $
O $
3] $ 25,0041.00
a h)
a h)
a $
(] $
= $ 25.000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

B BLIBE v teeas st e eee e e emeeeeerestesstessaessesaesnsseane st entaenrssageasarasnanrseetne ek eA e NRe A AR Pe e e RA YRS he S e e m R e r sk deb T ee RS et ne e r b r e e $ 780,171.30

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The totai of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Others
Affiliates
SAIATIES AN FEES ..vvuviirrueerrenresireeeiteesetea esses s sastsis b sb s s asser s anesssreresnan b sas s s s sa s e srn s eras s ene bt nrae s Os Os
PUTCRASE OF FEAI ESIALE 1v.vevevereveseeerree e st es i e nae s e b ras e s e g ap s o na s na s st isab s os as
Purchase, rental or leasing and installation of machinery and equipment ...........comenviinnininnnnes 03 (WE
Construction or leasing of plant buildings and facilities ..., Os Oos
Acquisition of other businesses {including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)....... B%____ 0%
Repayment of indebtedness Os 0os
WOTKIDE CAPILAL 111vvvivssecsscrsansserernsssssrsessssses eseessonesseenensesmessesecssersensessnsosssossassmmsssssssssssssssnersnsens L 9 s 780,171.30
Other (specify):
0s Os
COMUMN TOLAIS c....coeeveeet et re e rms e e e bsa bt s b s s s s na b e s ras s b erad b aa b e bt et os s 780,171.30
Total Payments Listed (column totals added)........oovirimieiessecnran e Hs 780,171.30

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to parag?ﬂﬁf Rule 502.

Issuer (Print or Type) Signature % Daie
July 2/, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)

Vericept Corporation

Matt Plasker Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 6
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E. STATE SIGNATURE
e

1. Isany party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule?............. Yes No
a 3]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17
| CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to
offerces.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person. / e
Issuer (Print or Type) Signatu Date
¥Yericept Corporation July -7_), 2008
Name (Print or Type) Titl€ (Print or Type)
Matt Plasker Chief Financial Officer
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Y
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